2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000033818 (04-24-2006 90381 017 ***150.00

1. Entity Name
FLORIDA DISCOUNTS , INC;

Principal Place of Business

20161 SW. 127TH AVENUE
MIAMI FL 33177 US

Mailing Address

12872 SW. 203RD STREET
MIAMI, FL 33177 US

10061410

N

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, elc.

04072006 Chg-P CR2E034 (11/05)

Cily & State City & Stale 4. FE! ber Applied For
"}T' 3/75 qé P Nol Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SIDDIQUI, QUDRATHULLA
12872 S.W. 203RD STREET
MIAML,, FL 33177

Street Address (P.O. Box Number is Not Acceptable)

- City FL I Zip Code

8." The above named enlity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the Stale of Flonida. | am lamiliar with, and accept
_the obligations of registered agent.

8 T
SIGNATURE ( O-*—’%,"’J/”-—
"_' Signature, t of registered agent and litle 1! apphcable (NOTE: Regrstersd Agent signature Tequired when reinstatng} DATE
N P
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ pelese THLE [ Change [ Adiition
HAME BEGUM, HABEEBUNISA HAME '

STREET ADDRESS | 12872 S.W. 203RD STREET STREET ADORESS

CITY-ST-2IP MIAMI, FL 33177 CIrY-ST-2IP

ILE VP [ Delete THILE O Chenge ] Addition
RAME BEGUM, HABEEBUNISA NAME

STREET ADDRESS | 12872 S.W. 203RD STREET, STREET ADDRESS

CITY-S1-71P MIAMI, FL 33177 CIrY-ST-2IP

TiLE [ verete TITLE [ change [ Addition
NAME NAKIE

STREET ADORESS STREET AODRESS

CITY-ST-2IP CITY-57-ZP

TIILE [ Delete TILE O change [ Addition
NAME NANE

STREET ADDRESS SIREE T ADDAESS

CiTY-$1-2P CHY-ST-21f

TITLE 3 detete e [ Crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

- SI-2P CITY-5T-2P

TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§3-2P CiTY-ST-2P

12. | hereby cenifr»_/l_thal the informatien supplied wilh this filing dees not qualily for the exemptions contained in Chaptar 19, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same fegal effect as if made under oath: that | am an officer or director
of the corporation or [ne receiver or rustee empowered to execute this report 2s required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachmens with an address. with ajl olw like empowered.

SIGNATURE:

D OR PRINTED HAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytame Phone #




